MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘M63-026236
PEPARTMENT oF PuBLli:zg:1::;1-;:1::Il:o.w_f:_'_?_i_‘_'_'sl_a}rimary Registration Diuric-r No. __]L.Q.Q_ai_n'!egi:nnr': No. __§§15__ STATE FILE NUMBER

DQ NOT WRITE
ON THIS STUB AMENDED

7. P £ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafare

a. COUNTY a STATEIllinois . b. COUNTY Pike admission)
b. CITY (If outside carparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oWy St, Louis, Mo Tdays | - wown Pibtsfield Yee O Mo T

c. L%SLPPI:II'?QTEO?.F {1f NOT in hespitai, give location) Inside Limirs d. :[T)RDERFETSS {1 cutside, give location) Rezide on Farm
wsttution  Sbe Lukes Hospital Yol NoD Yes [ No [

V5 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
F

(Type or prini) )
Mary Yager Nerton DEATH June 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed J Divorced [J 12/2)4/1903 59 Monrh;:[ Days Houwrs Min.

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

uri o3t of wo fife, even 1f revired
MY ousewats " | At Home Pike County, Illinois UsSelia

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

_ng_njﬂ:%e__ﬂieyer C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NGO. [ 17. INFORMANT Addreis

(Yes, noNorounknownll {If yas, fve war or dates of servi RiChaI'd Peile, Pittsfield, T linois

18. CAUSE OF DEA'IH {Enter anly one cause per line Tor (&), (07, M XF INTERVAL BETWEEN
PA oma rt middle

T I. DEATH WAS CAUSED BY: ain T‘u or — Meni ) fo?gf ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁéﬂ L pri~—ry, A& st /I-'-:-} Ld e 2-3 .J-;,..__,‘..-..,._

DOCUMENT

Pl frore
C?‘rl\dglinnl, if_ nnn DUE TO (b} b al m ﬂ
sbove “cave  (a ede:m: zc:ere ral secondary to
s::c:-ng the um:i(el!i 2 Q: At 4 ] /).ﬂ.. 7‘0 f t?é"‘

lying causa [ast. DUE TO i) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 tha terminal PART III. If decesed was female was
dissase candition given in PART | {e) there a pregnancy in last 90 days.

A% [T ver | P | O Urkoown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |l of item 1B.}
PERFQ! o m] a
YES NO O

“JilE OF  FHouf  Month, Day, Year |
INJURY am.
p-m.

INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factary, streat, office bidg., efc.)

NOT WHILE AT WORK [J ) )
fo — 4 =46 3 o ln-dR « ©3 i tast aw her alive on lo il 4 -G 2

3 ‘-30 DM ___m on the date stated above, and 1o the best of my knowlsdge, from the causes stated.

‘ 22b. ADDRESS 3 {A‘J "22c. DATE SIGNED

s HGNAT {Degres or title) :
?L_f'? E'Roulhff eidoe DD | Gony ln A R b b 4SS

23a'BURIAl. CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srara)

‘Removal | 6-14-63 Pittsfield, Illinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE 'ECD. BY IﬁCAL REG. 26. R RAR' S IGNA

Albert Ha Hoppe Inc., L4700 Washington, Bllvd. J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. I sltended the decessed from

(eath occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed__= =7 ;/) 1,/)—,/7:]‘ WM‘_‘K

Signature of Student Embalmer
6/,4 ?
censed Embalmer No. / ~=
T /

P. O. Address_ 2 :

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above conslitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated abave.




